No. 300
10.48

INK—MARKE A PERMANENT RECORD

BLACK

UNFADING

WRITE

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 26 1955  STANDARD CERTIF

REG. DIST. MO.__@,_‘I_Q_PRIIIARY REG. DIST. N01003

e ¥
ICATE OF DEATH 16753

State File No.

4396 _

Registrar's No.......

I. PLACE OF DEATH

2. USUAL. RESIDENCE (Whete decoased lived.

It ioatizution: resldence before

a. COUNTY a. STATE b. COUNTY admimion),
Missourl
b. CITY (If outaid ta limits, write TURAL snd gi ¢. LENGTH OF c. CITY 4 - .
ouislily corparata Tmits. w = w'vn.-hip) STAY (in this placel OR ’ * f,’f:;‘::“lf,‘w,}:,",‘,"m“ﬁ‘;:f
TOWN St Louis towvn St Louis i Yy e O
d. FH!.-IS-PPT@AI\?.EO%F (If mot in hoapleal or institution, give strect nddress or loeatlon) STDRF\FEES’-S (If rural, give location) }3 7_
INSTITUTION 2721 Allen % 2721 Allen P
3 NAME OF a. (First) b, (Middley . e {Last) 4 DATE (Month)  (Day)  (Year)
{ Type or Print) BARBARA A KEYMANN DEATH May 17 1955
5, SEX 6. COLOR CR RACE | 7. #S)R%&Eg ElE\\I’DEFFchSRRIED. 8. DATE CF BIRTH S'IAGIEﬂ ”:)’un IF UNDER 1 YEAR | IF GNDER i Hrs,
A (Bpacity} aat hirthday) {Monthef Days | Houm | Mis,
Female ' | White arried July 15 1887 |_ 67 l
10a, USUAL OCCUPATION ((ikekind of work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . 12. CITIZE
dunaﬂrmx ot of wnrunsutu -:annu :oz;:’i) DUSTRY {Ciey and State cz Foreigh Countev) COUNT, |¢OFWHAT
ousewife Home Columbia I11 /

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

Adam Schroeder

Josephine Schallam

14. WAME OF HUSBAND OR WIFE

Frank ¢ XKevmann

NAME

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknowa) | (If yea, rive war or dates of service)

16. SOCIAL SECURITY
NO,

1. INFORMANT'S SIGNATURE OR NAME

Frank C XKeymann 2721 Allen

ADDRESS

Enter only ongeause per-

18. CAUSE OF DEATH
1. DISEASE OR-CONDITION _
Jime for (&), (by. and () | DIRECTLY LEADING TO DEATH® (5
«This does ot mean | ANTECEDENT CAUSES '

INTERVAL BETWEEN
. ONSET AND DEATH

Morbid comditions, if ony, giving DUE TO (b)
rise to the abore cause {a) stating
the underiying cauae last.

the mode of dying, such
as heart fallure, asthenia,
ec. It means: the dis-

cage, infury, or complics- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

' Condiliona contribuling fo the death but nol.
related to the dizease or condilion causing death.

tion which eauved dmil

PLAINLY—USING

19a, DATE OF OQPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION : - S T~
YES D NO @

2fa. ACCIDENT = {Specify) 21b, PLACEOF INJURY (o.g. inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, farm, Ingtery,streat, office bldg., eto.) -

HOMICIDE
21d, TIME (Moath) (Dey} (Year) (Hoar) 2le. INJURY OCCURRED 211. HOW DID INJURY, UR? AT

; ‘ WHILEAT NOT WHILE
INJURY, V\ @ | wWoRK AT WORK q ?‘ p

2. I herebycertify that I aitgnded-thg deceased fron;“ﬂﬂm_

IQ_M tay_‘ﬂ__LL 19&@ that I last saw the deceased

. alive ont)4 , I , and that death occurred al ,fron/the causes and on the date stated above.

TSIG (Degree or title) 235, ADDRESS 23c. DATE SIGNED
ﬁ? Lgr e 0 MD 2027a So Jefferson 5/18/55
%_4[0 ngA.Lt(ZREM , 24b. DATE ' 24c: NAME OF CEMETERY COR CREMATORY 24d. LOCATION (City, town, or county) (State)

Removar May 20 55 I SS Peter & Panl- Waterloo Il1l

DATE REC'D BY LOCAL
REG.

. E.J.Schnur 3125 Lafayette

25, FUNERAL DIRECTOR'S SIGNATURE '  ADDRESS




2\ \ :
BRSNS TRY I R
\STATEMENT BY LICENSED EMBALMER
\

r

I hereby certify that the body whose hame is recorded on the reverse side of this certificate was emb

byme, or by ... oo L , Student Embalmer No...........

AN \_}.D

working under my personal supervision.

LT - 1 S L LA LN - YT R
Signature of Student Embalmer

N
w\ ) posat
\ \ v P. O. Address .. .9125 Lafa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




